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U.S. Postal Service 

EEO Investigative Affidavit (Complainant) 


Page No, 

1 


No. Pages 


Case No. 
4K-220-0002-03 


1. AffianVs Name (Ftrst Middle^ Last) 
Marco J. Thomas 


2. Empioying Postal Fadfity 
Arlington Post Office 

■ 


3 Position Titie 

City Carrier 


4 Grade Level 

oi/0 


5 Postal Address and ZIP + 4 
3119 Washington Boulevard 
Arlington, VA 2221 0-9998 


6. Unit Assigned 


1 Privacy Act Notice / USPS Standards of Conduct | 



Privacy Act Notice. The coOection of .this information Is authorized by The Equal Employment Opportunity Act of 1972, 42 U.S.C. 2000e-16; The Age Discriniinatfon 
in EmployfTient Act of 1967, as amended, 29 U-S.C.633ai The Rehabilitation Act of 1973, as amended, 29 U.S.C- 794a; and Executive Order 11478. as amended. 
This infonmation will be used to adjudicate complaints of alleged discrimination and to evaluate the effectiveness of the EEO pragram. As a routine use, this 
information may be disclosed to an appropriate govemment agency, domestic or foreign, for jsw enforcement purposes; where pertinent, in a ijegal proceeding to which 
the USPS is a party or has an interest, to a government agency in order to obtain jnfomiat ion refevant to a USPS dedsbn concerning employ ment, security 
clearances, contracts, licenses, grants,^ penr^ its or other benefits; to a govemment agency upon its request when nsievant to its decision: concerning employment 
security clearances, security or suitabliity investigations, contjBCts, licenses, grants or other benefits; to a congresstonal office at your request; to an eKpert, consuftant, 
or other person under contract with the USPS to fuffifi an agency function; to the Federal Records Center for storage; to the Office of fv5ariagement and Budget for. 
review of private relief tegislation; to an independent certified pubiJc accountant during an ofiiciat audit of USPS finances; to an investigator, administrative judge or 
complaints examiner appointed by the Equai Empfoyment Opportunity Commission for Investigation of a forniaf EEO complaint under 29 CFR 1614; -to the A^erit 
Systems Proteclion Board or Office of Special Counsei for proceedings or rnvesttgations invoivjng personnel practices and other matters wtthjn their jurisdiction: and to 
a labor organization as required by the Mational Labor Relations Act. . Under the Privacy Act pn^vision, the Information requested is voluntary for the complainant, and 
for Postal Service employees and other witnesses. 



Important Information Regarding Your Corrtpialnt 



This PS Form 256S-A:, EEO investigative AffidsvH (Compfainant), and the other form mentioned below, are being provided for you to use to fully re&pond to the 
accompanying questions. Mail or deliver your completed statement to the EEO complaints investigator within 15 calendar days of the date! you received the forms. 
Use PS Form(s) 2559, EEO Investigative Affidavit (Continuation Sheet), as meded, to complete your written statement. Remember to number the top of each page 
and sign and date the bottom of each page of your statement. If you return your statement by mail, the return envelope must be postmarked on or tjefore the 1 5**^ 
calendar day after the date that you received the affidavit fomns. Failure to complete your statement and return the forms within the allotted time period could result in 
your complaint being dismissed based upon your failure to proceed, EEOC compfaints processing, 29 C.F.R. 1614.107(aK7), States, in part, [A complaint may be 
dismissed] *YJhere the agency, has provided the complainant with the written request to provide reSevant infomriation or otherwise proceed with the compfarnt, and the 
complainant has failed to respond io the request within T 5 days of its receipt, or the complainant's response does not address the agency's request, provided that the 
request Included a notice of the proposed dismissal." 

7. Statement (Use Form 2569 ifadditionBf space is required) 

YOU HAVE THE R»GHT TO REPRESENTATION DURING THE COMPLETION OF THIS AFFIDAVIT. 



Q1. You are entitled to have a representative at all times during the processing of your complaint. 
Do you elect to have a representative? (If yes, please state his/her name, position title, 
and address [include zlp+4]. If no, please vi^rite your first statement that you have been 
advised of representation, but waived representation at this time,) U^ 

A1. 6rM^^(i^*;U^1,-^^^ 



For the record, piease state your name (first, middle initial & last) mental disability, age (DOB) , 
pay location and position title. ^ . . * / - ^-^^^^^ }j/ ^y^ 



Q2. 



A2, 



ISSUES: Discrimination due to mental disabiiity (Stress), age (dob: 10/14/62) and retaliation 

{Prior EEO Activity) when: (1) on September 16, 2002, your request for LWOP In fieu 
of annual or sick leave for the period of September 5, 2002 until further notice was 
disapproved by Postmaster Napper; (2) on December 9, 2002, you reported for duty 
as scheduled however, you were yeHed at In front of fellow employees by 
Supervisor Mark Johnson to get off the floor and return at 10:00 am; (5) on 
December 2, 2002^ after returning from an appointment at the USPS medical unit, you 
were advised by Supervisor Johnson that your reporting time had been changed 
from 7:00 am to 9:00am that day thus making the job related appoiritment off-the- 
ciocK when it should have been on the clock; and, (6) on February ;10, 2003, you 
received a Notice of Fourteen (14) Day Suspension from Mark Johnson. 

Affidavf ^ yV 
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Q11 Explain in detail why you feel your age (DOB) caused or became a factor when on 
September 16, 2002, your request for LWOP in lieu of annual or sick leave for the period of 
September 5, 2002 until further was disapproved. 

^'^'1 did M M a(it dt? a^^ on 41^^ 6)Mpkif\^ ■ 

Q12. Explain in detail why you feel your prior EEO Activity caused or became a factor when on 
September 16, 2002, your request for LWOP in lieu of annual or sicl< leave for the period of 



A12. 



September 5, 2002 until further was disapproved. , "^ /f t J j // I L ^ 



Issue # 2 : On December 9, 2002. vou reported for duty as sctteduted tiowever, you were 
yelled at i n front of fellow employees by Suoeryisor Mark Johnson to get off the 
floor and return at 10:00 am. 

Q13. Identify by full name, mental disability (if any), age (DOB), position title and worlr 
location, the Responsible Management Official[s] (RMO[sl) who you claim on December 9, 
2002, yelled at you in front of fellow employees to gej off the floor and return at 1 0-00 am 



Qf4. Explain in detail the reasons cited by the RMO(s) who you 6\a\m on fWember 9, 2002, 
yelled at you in front of fellow employees to get off the fioor and return at 1 0:00 am. 



A14 



AffidavH /^ 



h 
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Issue #1: On September 16. 2002. vour request for LWOP in lieu of annual or sick 

leave for tfie period of September 5, 20 02 until further notice was 
disapproved by Postmaster Naooer. 

' " ! 

Q3. Identify by full name, mental disability (if any), age (DOB), position mie and work 
location, the Responsible Management Official[s] (RIVIO[s]) who you claim on September 16, 
2002, disapproved your request for LWOP in lieu of annual or sick leave f(|»r the period of 
September 5, 2002 until further. 

Q4. Explain in detail the reasons cited by the RMO(s) on September 16, 2002, for disapproving 
your request for LWOP in lieu of annual or sick leave for the period of Septemt|er 5, 2002 until 
further. 



Ommts- $€t 5V' ^M ^^-^ AHacht0 fm: [i^^ 

Q5. Explain in detail the circumstances that causedyour request for LWOP in jLieu of annual 
ieave to be disapprovgd. SM^m O/^inoQ^.JSjd (k^h ^yvp^Vl^^jMh^.nt} fiofifl-ecJ 

A5. M (bA^W moo. f^ryQn(^;;pja-fM X rm MilM^'ik^nu Hmiol d^tmmdiQA. 

Q6. Identifynyy^fuiPnaJne, mdnm disability (if any), age (DOB, position title and work 
location, other employees who were treated differently than you under the same or similar 
circumstances. —yn A iW 

I 

Q7. Explain in detail how each of these employees was treated differently than you ! 

^^- D-^^nf l^Cb Qppr(?v€d - I 

Q8. Identify by fuH name, mental disability, age (DOB), position, title and work location, the 

RMO that treated these employees differently. i , ,, ,, /^-V^L ^A^cr^tm. 

Q9. Explaih how you were aggrieved when your request for leave was disapproved | / 

QiQ. Explain in detail why you feel your mental disability, caused or became a fabtor when on 
September 16, 2002, your request for LWOP in lieu of annual or sick leave for! the period of 
September 5, 2002 until further was disapproved. 

Pag e /^ o( /'i^^ 
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Q1S. Explain in detail the circumstances (hat caused you to he yelled at in front of fellow 
employees to get off the floor and return at 10:00 am ^2*<'rS£Wli£^ , 

C^Mhdl&d-h BMSSM ¥o CJ<y^Oi)i,lmii Wt^rootA floor aAd/\(rf- 

Cie. .e„„^ ., J.n^^nJ^lM-%'^BS^Hr&^^' 
location, other employees who were treated differently than you under the same or similar 
circumstances. /if ■ i 



Q17. Explain in detail how each of these employees was treated differently than vrir i . 

^^^ Ate CAu iVher^fif fcy«^ Were ^^ jo l~63^mCl^0ifmi (lot 

Q18. Identify by full name, mental disability, age (DOB), position title and work location the 

RMO that treated these employees differently i 



Q19. Explain in detail why you fee! your mental disability, caused or became a factor when on 
December 9, 2002, you were yelled at you In front of fellow employees to get off the floor and 
return at 10:00 am 

A19. 



return ai iu:uu am. ■ 

Q20. Explain in detail why you feel your age (DOB) caused or became a faJfor when on 
December 9, 2002, you were yelled at you in front of fellow employees to get off the floor and 
return at 1 0:00 am. [ 



AfBctoviit /9 



Case 1 :05-cv-01 923-JDB Document 1 3-1 1 Filed 01 /1 7/2006 Page ;5 of 1 5 



Q21. 



A21. 



Explain in detail why you feel your prior EEO Activity caused or became a factor when 
December 9, 2002, you were yelled at you in front of fellow employees to get off the floor and 
_return at10;00am. i , t i m 






Issue # 5: 



On December 2. 200 2, after returning from an aopointment at the USPS medical 
unit vou were advised by Supervisor Joimson that your reporting time had been 
changed from 7:00 am to 9:00am that dav thus mafdng the job related appointment 
off-the-clock when it should have been on the clock. 



Q22. 



Identify by full name, mental disability (if any), age (DOB), position title and work 
location, the Responsible Management Official[s] {RMO[s]) who you claim dn December 2, 
2002 changed your reporting time from 7:00am to 9:00am i 



Q23. Explain in detail the reasons cited by the RMO(s) who you claim on December 2, 2002 

changed your reporting time from 7:00am to 9;00am , ~ j « -r? - -r ^\ 



Q24. ^xptainin detail the circumstances, which caused your reporting time to be chariged 

,_..,,_,_., ,. ^.. -^ , .- ^t'^-^S^W^ 

Identify by full name, mental disability (if any), age (DOB), position tke and work 
location, other employees who were treated differently than you under the s^me or simifar 
circumstances. ./, , /i » i. 



A25. 



^^^ 



Affidavit /? 
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Q26. Explain in detail how each of tfiese employees was treated differently than you . 



Q27. Identify by full name, mental disability, age (DOB) , position title and work location, the 

RMO that treated these employees differently. yf >\ A tA 



Q28. Explain in detail why you feel your mental disability caused or became a factor when on 
December 2, 2002, your reporting time was changed from 7:00am to 9:00am, L 



A28. 



Q29. Explain in detail whj^ you feelyour age (DOB) caused or became a factor when on 
December 2, 2002, your reporting time was changed from 7:00am to 9:0pam. 



December 2, 2002, yOur reporting time was changed from 7:00am to 9:0pam. 1 y ^ 

^^^' 'Oo eMplo^ce/C^kf Garners ui^ la^ ailt U^O^M V War Q-MJ^h 
bee /Y-'^/i^^ &+W^^^ 



Q30. Explain in detail why you fee! your prior EEO activity caused or became a factor when on 
December 2, 2002, your reporting time was changed from 7:00am to 9:00am. ^ 



IssuB # (6 ) on FBbruary 10, 2003, you received a Notice of Fourteen (14) Day Suspension from 

Mark Jofinson. 

. — I 

! 

Q31. Identify by full name, mental disability (if any), age (DOB), position title and ivoric 
location, the Responsible Management Official[s] (RMO[sl) who you claim ori Febmary 10, 
2003, issued you a Notice of Fourteen (14) Day Suspension. a Ja-.^ / 

Affidavit /? 



: — LiJiii*zij*«!i2tiK,- 



,-rsl::Hi2lait**T?EaaiiSiftfiitiirt 
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Q32. Explain in detail the reasons cited by the RMO(s) who you claim on February 10, 2003, 

issued you a Notice for a Fourteen (14) Day Suspension. 
A32. 




Q33, Explain in detail the circumstances, which caused you to be, issued a Fourteen (14) Day 
Suspension. J^MtiltliOO %0r f^ ^/^ to/f aH€^^^fP'^j^SOf,%l,fc., 



Q34. identify by full name, mental disability (if any), age (DOB), position title and work 
location, other employees who were treated differently than you under the same or similar 



A34. 



Le^-^'OM^*^/ /life Md HXf^ Lmci^ ^f^ ■ i 



Q35. Explain in detail how each of these employees was treated differently than ydu. ; / 

Q36. Identily by full name, mental disability, age (DOB) , position title and work location, the 

RMO that treated these employees differently. ; 



Affidavit '/^ 
Page ^ o f x<^ 
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Q37, Explain in detail why you feel your mental disability caused or became a factor when on 
February 10, 2003, you were issued a Notice for a Fourteen (14) Day Suspension. 



A37. 



February 1 0, 2003 you were issued a Notice for a Fourteen (14) Day Suspension. 

^reix(ia:(^<?/) and fcftK5v?ii5^"r- 



Q38. Explain in detail why you feel your age (DOB) caused or became a factor when on February 
10, 2003. you were issued a Notice for a Fourteen n4) Day Suspension. ,1^,1 • / / 

'*^^- /te {!^ &rm^/6f?bttecs i/oiioger m^^<- iA^HfeiJcf Awio^t L^MteMo/) 



Q39. Explain in detail why you feel your prior EEO activity caused or became a factor when on 
February 10, 2003, you were issued a Notice for a Fourteen (14) Day SuspensionL 



Q40. Did you file a grievance on this issue? !f yes, what was the outcome of the grievance? 
Provide a copy of the grievance and any correspondence you received in response to the 
grievance. s i -jA ^ ^ 



Affidavit A 



Page.^gi_of_,,yr. 



Q41 
A41. 



Is there anything eise you can add that will assist in the processing of this compjaint? yItS 

X vefJ^^ Off] 3^i^e of HtdtmL \JfoM M f^lkc^^ 7,:^9\ ^ 
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Marco Thomas 

10008 Edgewater Terrace 

Ft Washington Md! 20744 



Date: July 3 1,2003 

EEO Ittvestigation Affidavit (Continuation Sheet) for Case No. 4K-220-0002-03 

Issue #1: 

Q5, Explain in detail the circutnstances that caused vour request for LWOP in Lieu of annual' 

leave to be disapproved. 

A5. Station Manager, Ivy Cash and Supervisor, Anthony Huntley were illegally using my siclc and 
annua! leaves without my permission or proper leave notice. On June 18, 2002 I was issiied a 
certified letter No, 7001 1940 0006 9132 7978, on Extended Absences(attached), which I received 
on or about June 23, 2002, which stated in writing ;"A review of your records reflects that since 
June 10, 2002, you have failed to report for duty or notify this office of your inability to report for 
duty. Because of your extended illness, or absence, which has not been supported, you are 
requested to furnish the Medical Unit with medical evidence which includes a diagnosis tod 
prognosis by June 25, 2002, and once each pay period thereafter, to cover your absence''. | 1 
provided medical documentation to support my absences on June 25, 2002 to Station manager. Ivy 
Cash with Union Representative, Xanthippia Brown present ( see attatcfaed medical notic^ dated 
6/2l;2002) and I and ray medical Dr. Arnold O. D. Peterson, PH, D. since 6/25/2002 hav^ been 
sending medical notices each and every pay period there after, I also on 6/25/02, gave a P$. Form 
3971 Request for or Notification of Absence Form, requesting LWOP, I received no respbnse 
to my request. On or about Sept.4, 2002, 1 received a call from Union Rep. X. Brown at my home, 
that:she was notified by RMO's Cash and Huntley that I had not submitted medical notification to 
support my absences since June 10, 2002, 1 faxed a request for LWOP to Post Master, Nipper on 
Sept. 5, 2002 and once again submitted a PS Fonn 397 1 for LWOP on Sept. 9, 2002 and all 
requested medical documentation (attached) to RMO*s Cash and Huntley in the presence of Union 
Rep. Brown. 

Issue #2: 

A 13. Supervisors, Mark Johnson and Carlton McCoy, Arlington main P.O., ArL VA and 
Station Manager, Timothy Scott with home resident/witness Nigel McClean present: 
at time of phone conversation asked my Medical Condition, (see attached EEO ■ 
complamt Cert. No. 7002 05 10 QOOl 63 1 7 0366). 

Issue #5: 

Q24. Explain in detail the circumstances, which caused your reporting time to be changed. 

A24. 1 was mailed a notice firom P.O. medical Unit on 1 1/7/02 requesting me to call and 
set up an appointment with P.O. Physician before returning to duty, I was given an ; 
appointment on 12/2/02 at 9:00am. I returned to duty with 8hr work restriction ; 
(medical notices attached). Upon returning from my appointment^ RMO, Johnson ; 



AffJdwit y^ _ 



^«s^3fc=itiSac*ji!:,':Ss!iS!fiiE! 
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Date:7/3 1/2003 



EEO Investigation Affidavit (continuation Sheet), for Case No. 4K-220-0002-03 



A24cont. wanted to start ray Begin Tour (BT) at 9:00am and stated that BT for Arl Main 
was 8:00, 1 mformed him that I had been told by RMOs T. Scott and James Reeve 
that startmg time was 7:00ani, I requested Union representation. Union Rep. X.. 
Brown also reiterated that the start time was 7:00 for Arl Main P.O, RMO, 
Johnson asked me to put in a PS Form 397 1 for the time and would get back to me 
as to if I was responsible for the 2hrs leave or the P.O. RMO, Johnson refused to 
sign my PS Form 3971 and also my form PS 1260 Timecard(both attached). And 
upon End Touring (ET)at 2:30pm RMO Johnson, yelling in front of co-workersL 
Supervisor, Wayne Curry, Clerk, Sharon Panski, and City Carrier, Eric MunsonI for 
me to clock back on in violation of my 8hr only work restriction, and once again 
reiterated that my* start time was 9:00am instead of 7:00anL RMO, Johnson re&sed 
to work out this situation. RMO, Johnson requested that 1 finish the deliveiy of my 
work assignment, I stated to RMO, Johnson once again that he was in violation bf 
my 8hr medical work limitation, RMO, Johnson then became more inraged and \ 
told me not to return to work with a notice of incapacitation, I did not return until 
12/4/02 with 8rh medical restriction. I was also forced to miss lunch by RMOs, I 
Johnson and David Lee (see 12/14/02 EEO Complamt Cert. No 7002 0510-0000- 
6882-8829)/ ET for 12/2/02 should have been 2:00pm because of missed lunch RMOs 
Johnson and Lee wanted to increase my work load for purposes of retaliation and 
haras sment- 

Q4 1 . Is there anything you can add that will assist in the processing of this complaint? 

A41. I also request an Issue of medical violation against Station Manager, Timothy 

Scott, Supervisors, Mark Johnson and David Lee for 12/2/02. On 1/6/2003 I was [ 
released to return to work by DR, Peterson Ph, D(attached), I was requested to 
report to P.O. medical unit prior to return to duty by P.O. Health Unit Certifier, Di;'. 
Shook, after reporting 1 was given a non*Clearance to Duty{attached). I returned to^ 
Dr. Peterson PH, D. and he has put me out of work due to continued agitation of : 
my medical condition by RMOs at Arl. Main RO. or until my grievance situations! 
are resolved i 



I declare under penalty of perjury that the foregoing is true and correct. 



A 



Marco Thomas i 

City Carrier AfBdr. J /9 _ 
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042, What are you seeking as a remedvto thi^ complaint? 



(J4J. wnat are you seeKmg as a remeayJo tm^ complamt? i -p. m I rr 

M^ uakk & all M mpj (Mdhfte^-all l^o^ m vipMoi^ 



^■Jfill 1?M0^ in Vioiab/i of Mical/pcfit^. , 

9 



K^^ 



Please provide a copy of any documentation in your possession you believe is important to the invektigation of this 
discrimination complaint. \ 



Affiant's Signature 



\ declare under penaity of perjury that the foregoing is true and correct. 



Vlwn'^fm^ 



Date Signed 



(^Ul^ 3/; f^ 



PS Form 2568-A, March 2001 



ABWavit /^ _ 
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U.S. Postal Service 

Certification 



Case No- 
4K-220-0002-03 



I have read the foregoing attached statement, consisting of pages, and It Is true and complete to the 

best of my knowledge and belief, in malting this statement, ! understand Section 1001, Title 118 of the U.S> 
Code which states: j 



'Whoever^ in any manner within the jurisdiction of any department or agency of the United States 
knowingly and willfully falsifies, conceals or covers up by any trick, scheme, or device a npaterial fact, 
or makes any false, fictitious or fraudulent statements or representation, or makes or uses any false 
writing or document knowing the same to contain any false, fictitious or fraudulent statement or entry, 
shail be fined not more than $10,000 or Imprisoned not more than 5 years, or both." 



Privacy Act Notice 



42aS.C.2000e-16: 
amended,. 29 U.S.C- 



Privacy Act Notice. The collection of this information is auttiorized by The Equal Employment Opportunity Act of 1972, 
The Age Discrimination in Employment Act of 1967, as amended, 29 U.S,C.633a: The Rehabilitation Act of 1973, as 
794a; and Executive Order 1 1478, as amended. This information will be used to adjudicate complaints of alleged discrimination and to 
evaluate the effectiveness of the EEC program. As a roudne use, this information may be disclosed to an appropriate | government agency, 
domestic or foreign, for law enforcement purposes; where pertinent, in a legal proceeding to which the USPS is a party o( has an interest; to a 
government agency in order to obtain information relevant to a USPS decision concerning employment, security cfearances, contracts, 
licenses, grants, permits or other benefits; to a govemmeat agency upon its request when relevant to its decision conberning employment, 
securily clearances, security or suitabifity invesbgations, contracts, licenses, grants or other benefits; to a congressional office at your request; 
to an expert, consultant, or other person under contract with the USPS to fulfill an agency function; to the Federal Recordb Center for storage; 
to the Office of Management and Budget for review of private relief legislation; to an independent certified public accountant during an off^dal 
audit of USPS finances: to an investigator, administrative judge or complaints examiner appointed by the Equal Empjioyment Opportunity 
Commission for Investigation of a formal EEO complaint under 29 CFR 1614; to the Merit Systems Protection Soardior Office of Special 
Counsel for proceedings or investigations involving personnel practices and other matters within their jurisdiction; and toja labor organization 



as required by the National Labor Relations Act. Under the Privacy Act prorvision, the infomiation requested is voluntary 
and for Postal Service employees and other witnesses 



USPS standards of Conduct 



for the complainant, 



Postal Service regulations require ail postal employees to cooperate in any postal investigation. 
Failure to supply the requested information could result In disciplinary action (ELM 66fe). 



Oath / Affirmation 



Subscribed and (sworn) (affirnned) before me on ttiis 



day of 



2003, 



(AffianU sign in the presence of an EEO Complainants Invostigajor) 



Signature of EEO Complaints Investigator 



Signature of Affiant 



Declaration 



\ declare, under penalty of perjury, that the foregoing is true and correct. 

(Affiant, sign and date if attached statement was not completed in the presence of an E£0 Complaints investigator) 



Signature of Affiant 



AJvcgj^isMA- 



Date Signed 



Sh\ % g^fl3 



PS Form 2571 . Marcti 2001 






Cas,e1;O5.cv^Oi923-J0B---'€)octffltsm'TT-1^ 



I U-S. Postal SeryiceiM 
CERTIFIED WlAiliipECElPT 




TV 
C3 

2 Return Ftadept Fee 

*-^ (Endorsement Required) 

C3 Restricted Delivery Fee 

u^ (endorsenvenl Requff'ed) 

^ Tota!Po^ — ""-" 



o [Sen/ 7o Marco Thomas 

£ i ., 10008 Edgewater Terrape 

V- \ street. Ap TUUUO tuy ^ ^tT\ *yt\iAA-^7^7 

[ofPOBo^ pt Washington, MD 20744-b^D/ 

[ ciiy' statt ■ _ , 



CwipUinant Affidavit 



SENDER: 



P"«y°"^"ameandaddressonKvme 
1 IS£^\l!!f <=3"i«t"'" the cani to you 

or on me front if spac^ permits. ^ 



Marco Thomas 

10008 Edgewater Terrace 

Ft. Washington, MD 20744-5767 




igetttf 



If YES, enter dellveiy address befow: QNo ' 



3. Service Type " .. ■ 

□ CerfifiedMait O Express Mai) i 



2. Article Number 
(Ti-anster from service 

PSFofm 3811, August 2001 



k 



4. Restricte d Deiiveiy? ^E^ra ^e©; 

ZELJJ'5D~D ^^r3a"bH oinJ 
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UNITEDSUTES 



^STM^^E^ ^'^^ -nvestigative Affidavit fcx. Compensatory Damages 

Not0: Not appt$cebie to Age Dischmlaation io Bmpfoynmnt Act (AOEA) Claims 



Name 

Marco J. Thomas 



4K-220-0002-03 



PageNoT^ | No ofP^eT 
1 



Instructions for Of Complwftsfnt: 

During an investigation into alleged discrimination, The Postal Service is required to gather evidence regarding appropriate remedies, 
which may include compensatory damages. The remedy that you are seeking to resolve this complaint rndudes your daim that you are 
entitled to receive a monetary award. Therefore, you must provide testimony and evidence concecning the nature, esrtent ^rv^ seventy 
of the harm you suffered due to the aHegad disaimtnatory conduct, PS Fomn 2569-C contains a numitwr of questions and/or 
statements regarding your datm for damages. Please fead the questions or statements carefutty t)efore rbsponding. If you need 
addttional space, pjease use an addltiona! sheet(s). Any additional sheet(s) must show the number of this form (Form 256B-C), ^t>e 
item number(s) to which it pertains, a page number and the total number of pages submitted for this form. You nnjst dec^r^ under 
penaity ofp&fjury that the information you provide on this form kickiding any attached sheets is true and corredt. 

: ,_ : , \ ^ 

1 . 1 exmtfienced financial dtfTicultles because of the discrimm^ory act(&} alleged In my compiaint| 

B^es a No 

If yes, provide full exprianation. Ptease indude description and cause of dtfflculty(tes), when occurred, duration of 
occufience, afKi seyonty. S.ee 

judgements; Medical, Utilities and tax bills, alt difficulties have been occurri 
continuoisly and In thier severity since April 2002 to present: - 



2. I exp^encad n^edica) pfot^en^ because of the discnminatory act(s} alleged in nn^ comptaint. 
0Yes D No 

If yes, provide full explanation. Ptease mctude descnption and cause of probiems, wheel occun^ed, duration of 

occunnence. and severity, j have and am Still Suffering from stress, Depression, 
& Anixiety(to include my HIV infection) since 1^01, 1 have been in treatment 
since 2/02 to 1/04, my illnesses have been worsened due to loss of 
Income and Health lnsurance(fbrm attached)and non treatment^ to include 
medications; Attached are Medicat Record Release & Authorization forms. 

3 I Obtained psychoJogical or psychiatric counseJtng and/or treatment because of the discriminatory act(s} alleged tn nr^y 
complaint 

□ Yes D No 

If yes. provide full exptenation. Please include description and cause of proWen^, when occuaed, duration of 
occurrence, and severity. 



Same answer and responce as question No. 2 



4. I have had to take medication because of tfie discriminatory act(s) alleged in my complaint 
D Yes D No 

If yes. list type of medic^on, reason for the medication, and the cost of ttte medication. 

Same answer and responce as question No, 2 
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5, Oki any of the difficulties for which you checked *'Y««" in items 1 -4 exist plor to the act(s) of disaimtnation a^leg^ in 
your gi^plaim? 

^es D No 

If yes, please complete question 6 bejosv. 



Describe for each pre-existing concfitjon how that condition was mad^ worse by the act{s) of discrimination alleged in 
your complaint- Begin each description with the item nunnfoer on page 1 (items 1 through 4) to which it pertains. 

My Stress, Depression, Anxiety and my HIV infection has worsened due to 
non treatment(to include medications for treatment), loss of Health Insuranc 
coverage and income. (This answer pertains to items 1 through 4) 



fs there any other information or evidence regarding your claim for entitiement to compensatory damages that you 
want ui'inciude with your affidavit? 

Is/ves D No 

if yes, please provide a full explanation of the infomiation you wish to include. Attach additional pages if necessary. 

Since 12/02, 1 have not been able to support myself financially, my family 
(Aunt, Mary Miles & Cousin, Irma Fenwick)has loaned me money, and co- 
home owner, Nigel McClean has paid my half of the Mortgage, Taxes and 
Utilities(attached), they are also, to be compensated. 



IMPORTANT! 

You must attach or provide the investigator with copies of documentation, such as bills, doctor's statements^ pharmacy 
bais, statements from other persons, or other papenrori^ relevant to the dtfficuJty that you daim is related to the 
discriminatory act{s) alleged in your complaint. If you do not have o^fes of your documentation, you may provide the 
original to the investigator who will copy relevatftt records and return the original documents to you. Alternatively, for 
medical information and records, you may provide a sigr^ authorization from your health care provider to the investigator 
permitting him/her to obtain information directly from your hearth care provider or pharmacy. Or, you may sign a medical 
information release provided fay the investigator If you p*^er. 



Prtv#cy Act Notic*. The coHflCtton of thit iofofnwtion it authoriirtd by Th« Equii £mpfovn«*i* Opportonrty Act cf 1571 42 U SC. 2000e-l6: Tha A^e OJ4criminatiort m 
Eipplqynwnt Act of 1967. as amended. 2fi U,S.C633a: The Rehfl^Mfitafian Aci of 1^73^ as simendea. 29 U.SC 7Me; and Ei«cut»e Order ti4?8. as amended Tht« 
jfrfomiaikwi wiH !» used to Bdiu6tcmim complelnts of at^aged drtcriminatHSn artd ia ev«luate the effiBctJwno*« ct ihe EEO pfogfam As e foutine use. tfiis mtomiat«wi may tae 
difcto^ to W\ approipf^te flo^ommem aoenty. domasfc tx *w«ifl*^, lor \&h enfarcajnent purposes, wnei» pensnem, m a tegat procaedtT>g iO¥*hich the USPS ia a party tw 
has ti\ mlerett to a go^wrnniertt aaency in order ta obtam in#3cm«(km mle^ertt lo a USPS deaiktn co<icefninQ emok)yme{U. security deafafices, contrads, fjcehfiet. grants, 
permiis Of otfter ben«lits, to a ao-^^mmam ageflCy uport it» feq<je*t when felevonl to it» deci»ion concerning emptoyineftt, security dearahces, security w suttabEhty 
jm«»liffa*rana. corttrtcts. ficense«, gnnt« or ofter tMAefiis; to a congreaajoneJ office M your reijues*; to an »«pefl oonsUtant. or otftef fimtaa under contract with tf« USPS 
to tutt^J an agertqr function; to t*w Fedef* Reconta Center tor atorape, (o the Office of Mana^emeni and SudgiH tor reytew at ptivste reJief tegi^alion, to ati independent 
certmed puiaiiC accountant during an official audft of USPS finance*; to an inves^oator, administratiw judge or cgmptamts ejomtnef appcwmed by ihe 6qual En)p«oiimem 
pppoftunrty Commjswon ftsr l^^^etfeatlon oT a formal EEO cocnpSaini under 29 CfR 1614: lo tt>e *fent Sytttems Protecbon ttoard of 0*fic« of Special Cooiwel tof 
pf oceedtngs Of fnv«fttigdtion$ invohring pef^onnef practices and ^Mtvot matters Mmin t^ieir junsdtclion: and to « laCor or^aoizatfon av rB<¥utfe<f by the NaiiooaJ Laoor Aeiaiions 
Act Urtder me Priwcy Ad pnsfwsJon, tfie information requested ts wcrfuntary for the comptainam. and far Postal Service emptoyees and oiher witneiie^ 



I declare under penalty of pefiuiy that the foregoing, includtng any attached sheets, is true and correct. 




AJtftatH's S*g(Wt%tc0 



iuCQ \^)-:^miL-^^ 



DateStgned 



9 i^tfyi tVUt t 
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